+ .

) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) F l L E D

DOCUMENT # N99000000354

1. Entity Name
The Recovery Foundation, Inc.

OZMAY -1 PM 4: 17
STCHETARY OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2, Mincipal Place of Business 3. Mailing Address

el

10800 Biscayne Blvd. game
Sile, Apt. 7, cAc, Sulte, APT . ete, DO NOT WRITE IN THIS SPACE
Suite 540 same
City & State Cily & State 4. FEI Number Applied For
er’;!l'l‘lll.,r FL same 31-1652541 Not Applicable
2ip Couniry Zip Countey 5. Cortificaie of Status Desirad 0 $8.75 additional
33161 U.A.A. same same Fee Required
o : s P : SR WTEE ) R 7. Namae and Addrass of Current Registered Agaent
- : . W Name
a - WAMIDITE. . .. '|Ferrell Schultz Carter Zumpano & Fert
. DO NOT WRITE Lo oG T Sireel Address (P.O. Box Number is Nol Acceplable)

201 South -Bi scayne Blwvd.,

134th Floor MiamiZCenter

City FLIZ%%$31

Miami

8. The above named enlity submits t1is siatement for the purpose of changing ils registered office or registered agent, or both, In the Slate of Floride.

SIGNATURE

Slgmataen. typed or prdod ranie of regisrered agens anvd tide i applicable, L terit AQEn signatre foired when reinsieling) DATE

R O Boration 1o sheible to cabicfy e Hatn et s ‘Jé.nuary,j:'. May 1
9. Iiu.;f:l_.tfrpumh(.)r:lL, QF?J-I,NS 1(: .,:Ju::ry :I., rrtldn{nhi(; T After Ma.y.... & 10. Election Garmpaign Financing $5.00 May Be

‘ux un.g 1leqmr ement and elects to do se. o : Trust Fund Camtribution. Added to Fees

(See criteria on back) [
11, OFFICERS AND DIRECTORS
TE. ~ 7 DS
NAME
Adam Trop

SIRELT ADGRESS
Ciy-ST-2IP

777 Arthur Godfrey Road, 2 Flgeo

A . I 31 AT
- Hldirr—beacIt, '

HAME
STRLET AGDRESS
CIY.31-ZIF

CR2E0348 Hro1)

{THE DT
:K:VM% Scott Roberts “Feiel At
WA 11332 Funston Street I O

ISP CRY-5T{Zp .
Lr-Si-2 el Tass A AT 204 CF-ST A

= A FET N 0
ILU-I-J.IW\JU\-I’ g | ~F T :

THiE-

Hilg

HAME

STREET ADDRESS
Ciry-57-2F

TiHE DP
?T{ ADDRESS Blizabeth Roberts
SUS 1 1332 Funston Street

Cirv-&r.2p
T are: =1 b o -} 10

o stiae

L2t | 20

- UuTrrywoOolt 1o JJo72 e
TitE STE
BAME

STREET ADDRESS

CINY-ST- 1

STy ST b

13. ! hereby certify that the information sepplied with this filing dons not quality for the exemption stated in Section 119.07¢3){), Fiorida Statutes. | furlher certily that the information
inclicated on this report or supplemenal report is true and accurate and (Rat my signalure shall have the same legal effect as if made under oath; thal | am an officer or dlireclor
of he corporation or the raceiver or yustee empowsred Lo executs this Teport as required by Chapter 607, Floride Statutes: and tat my name appears in Biock 11 o¢ on an
attachrient with an address, with all other ke empowsred. ’

SIGNATURE: JJ/&WH £ /207# 4/30/01 (R0S)3V-8SES

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme: Phving §




ACCOUNT FILING COVER SHEET
WALK IN

ACCOUNT #: FCAQ00000014

CORPDIRECT AGENTS

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301
850-222-1173

CONTACT: CD@WL

DATE: O /01
REF #: 0 L/7 a\

CORP. NAME: m @Q@OWQ %MWAGA[/IO/’ -E //LC
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PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A

( ) CERTIFIED COPY (Klj,AIN COPY ( )GOOD STANDING

PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF $

AUTHORIZATION: @%/Qt
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